
. )  

Recipknt Committee 
.I Campaign Statement 

(Governmenl Code Sections 842oQ84216 51 

Ststernent coven prid omofelcctionifsllplicable:;I..,1 
(Month. Day, 'tear) 

from ionmoo6 

SEE INSTRUCTIONS ON R M R S E  through 10R1/2006 11I07mM6 

Typa or print in Ink. 

*' g ; ~ ,  me.: , 26 F-": I": r j 1 / 1 3  
l i  s 

For OH&!al Vse Onb ; .,, j I . . 

c i i i ;  5.; i:.~~.;; 
-.,, ~ 

OfRcaholder. Candidate Controlled Committee 0 
0 State Candidate Election Committee 
0 Recall- 
(AMO mwm pan 5.) 
General Purpose Commiltee 
0 Sponsored 
0 Small Contributor Committee 
0 Poliicai PartylCentral Committee 

0 

Ballot Measure Committee 
0 Primary Formed 
0 Controlled 
0 Sponsored 
IAIsoCanplelePalle.) 
Primaty Formed Candidate/ 
Officeholder Cornmiltee 
(Also m p l e t e  Partr.) 

Preeleziion Statement 0 Quarterly Statement 
0 Semi-annual Statement 
0 Termination Statement 
0 Amendment (Explain below) 

0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement - Altach Form 495 

I .  

I.D.NUMBER 3. Committee Information 
COMMllTEE NAME (OR CANDIDATE'S NAME IF NO COMMITKE 
Lodi Residents for Katzakian 

STREETAODRESS (NO P.O. BOX] 
48 River Pointe Circle 

STATE ~ P C O O E  AREACOOOPHONE 
CA 95240 (209) 3696016 

CIN 
Lodi 
MAILINQADCRESS(IF DIFFERENT)NO.AND STREETOR P.O. BOX 

STAlE Z I P C W  AREACODUPHONE CITY 

OPTIONAL' FAXEMAIL AWRESS 

Treasurer(s) 
NAMEOFTREASURER 
Chrisline Katzakian 

48 River Points Circle 
MRlLlNG ADDRESS 

CIM STATE ZIPCODE AREA CODUPHONE 
Lodi CA 95240 
NAME OF ASSISTANT TREASURER. IF ANY 

WILING ADDRESS 

ClTY STATE ZIPCODE AREACODEIPHONE 

OPTIONAL FANE-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in pepsring and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under pe 

Executed on 10/2612006 BY 

~ x w u t d  QI 10~25~2006 BY 

EXWUbd M BY 

DATE 

DATE SOR 

DATE SffilUTVREOF CoNmOLLYG OrFKIHOLIKR. CPNDIDATE S T A T E W W I E  PRWOMNT 

Executed on BY 
DATE SMTURE OFCONTROLLINO OFFICEHOLDER. CANOIMTE. STATE MEASURE Puwowr 

FPPC Form 480 (Juneml) 
FPPC Toll-Free Helpline: 886/ASK-FPPC 

State of California 



f 

OFFICE SOUGHTOR HELD PNCLUDE LOCATlON AND DISTRICT WUMBERIF APPLICABLE) 
Sought. City Council 

BAUOT NO OR LETTER JURlSMCTlDN 

, Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

0 SUPPORT 
0 OPPOSE 

Type or print In Ink. 

MMMIlTEE NAME 

COVER PAGE -PART 2 

::.FORM.:. , ,. 

I.O.NUMBER 

NAME OFTREASURER 

Related Committees Not Included in this Statement: L I . ( ~ w c ~ ~ ~ I ~  
not included In tMs staementlhel are conballed by you or are prtrnsdly lormed lo twelve 
coNTiutians or m nu.& srpenditure6on b e h z J I o f y w d i d a c y .  

CONTROLLED COMMITTEE? 

O Y E S  ON0 
NAME OF OFFICEHOLDER OR CANDIDATE 

0 OPPOSE 

0 SUPPORT 
OFFICE SOUGHT OR HELO 

C W I l l E E  W E  I.D.NWUIBER 

NAMEOFTREASURER COWrROLLED COWrWEE? 

R Y E S  

CCMMITIEEAWRESS STREET ADDRESS (NO P.0.BOX) 

AREACOWPHONE CITY STATE ZlPCWE 

NAME OF 0FFICEHOlDF.R OR CANDIDATE 

NAME OFOFFlCEHOLDER ORCANMDATE 

DISTRICT NO. IFANY ORICE SOUGHT OR HELD 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPWRT 

0 OPPOSE 

0 SUPPORT 
OFFICE SOUGHTOR HELD 

0 OPPOSE 

I 
7, Primarily Formed Committee Lmnun~otd(ksholde~s)orunald;ays)(or 

h l c h  this commlltoQ is prlMrRy formed. 

NAME OF MFlCMOLDEROR CANDIDATE OFFICE SOUGHTOR HELD 1 0 SUPPORT 

FPPC Form I M )  (June/Ot) 
FPPC Toll-Freo Helpline: 8661ASK.FPPC 

State of California 



Campaign Disclosure Statement 
..Summary Page 

through 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or pdnt in ink. 
Amounts may be munded 

to whole dollars. 

SUMMARY PAGE 

3/13 

1.0 NUMBER 

Current Cash Statement 
12. Beginning Cash Balance ..................... previous Summaiy Page, Line 16 $ 5038.00 

( 13. Cash Receipts Column A, Line 3 above 4458.00 
14. Miscellaneous increases to Cash Schedubl, uns 4 0.00 

Cash Payments cdum A, Line 8 &we 4395.52 
5100.48 

................................................. 
.................................... 

................................................. 
..... 16. ENDING CASH BALANCE Add Unes 12 + 13 t 14, then rublract Line 15 $ 

If this Is a termslkm statement. Line 16 must be zero. 

........................... 17. LOAN GUARANTEES RECELVED Scheduk 8. Part:, $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions an reveise $ 0.00 
19. Outstanding Debts ....................... Add Llne 2 +Line 9 in Column B above $ 8912.64 

Lodi Residenls for Katzakian 

To eakulale Cdmm B. add 
nmounts In m m n  A to Ihe 
m r m b  
fmmColumnBofyourlaat 
report. SMne amOvnu in 
Cmmn A may be negs)ive 
Agureslhatshll be 
sublmcled lmm previous 
period amounts. If lhis is 
the first repxi bein0 filed 
lor this eaiendar year. only 
my over fie a m u m  
fmm tines 2,7. ard 9 (if 
aw). 

Contributions Received 

1. Monetaiy Contributlons ............................................. S M u k  A, Line 3 $ 4458.00 $ 9496.00 
2. Loans Received ......................................................... Schedule 8, Line 7 0.00 185eRO 
3. SUBTOTAL CASH CONTRIBUTIONS ............................ Add Lines 1 + 2 $ 4458.00 $ 11 146.80 
4. Nonmonetary Contribulions ................................... Schedule c, Line3 0.00 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 + 4 4458.00 $ 11146.80 

Expenditures Made 

7. LoansMade .............................................................. ScheduleH.Line7 0.00 0.00 

8. SUBTOTAL CASH PAYMENTS ................................... Add Lines 6 + 7 $ 4395.52 $ 6046.32 

9. Accrued Expenses (Unpaid Bills) ............................. Scheduh, F. L ~ S  3 0.00 0.00 

10. Nonmonetery Adjustment ......................................... Schedule C. Line 3 0.00 0.00 

6. PaymentsMade ........................................................ SchedukE.Lhe4 t 4385.52 $ 6046.32 

11. TOTAL EXPENDITURES MADE ............................. Lines 8 + 9 + 10 $ 4395.52 $ 6046.32 

I I 
alendar Year Summary for Candidates 
unning in Both the State Primary and 
Neneral Elections 

111 UllQ@ 6)30 711 lo Date 

, Ccn(ribUtbn 
R m v e d  S 0.00 t 0.00 

I ExpwMuea 
Made $ 0.00 5 0.00 

:xpenditure Limit Summary for State 
:andldates 

22. CumulaUve Expenditures Made' 
(Ifsubject to Vdunlary E*p.ndl(ura Limit) 

Date d EWon ToldMDeM 
( m m r a w  

E 

s 

E 

s 

s 

5 

Ssce uanuary 1. 2001 Amwnls in this Mion may be 
jifferent from amounts reporled in Column 8 

FPPC Form 460 (JuneNJl) 
FPPC TolbFree Helpline: BBWASK-FPPC 



Schedule A 
Monetary Contributions Received 

R tDt: 
1%5/2M)6 

%%%C8 

R tDI: 
f%Q/ZnWS 

Type M print in ink. 
Amounts may be rounded 

to whole dollars. 

0 PTY 
0 SCC 

Lodi, CA 95241 
I D  

Steven Reeves 0 COM 
1532 E. Woodbridge Road [7 OTH 0 p ~ y  Amdla oi California Woodbridge, CA 95258 
ID: 

IND "'DENTIST 250.00 
Michael Schmlerer 0 COM 
700 S. Fairmont Avenue 

Ldi ,  CA 95240 
ID. 

David Kirsten 0 COM 
0 OTH P.O. Box 2607 

Lodi, CA 95241 0 Kirsten Company, LLC 
I D  

IND ".*INSURANCE BROKER 100.00 

0 SCC 

Self-Employed 
OTH 

8 !2 
IND "'SMALL BUSINESS 100.00 

scc 

SEE INSTRUCTIONS ON REMRSE 
NAME OF FILER 
Lodi Residents for Kalzakian 

SCHEDULE A 

through 4 /  13 

1.0. Number 

IF AN MMMDUAI. ENTER 
OCCUPATION AND EMPLOYER 1 RE%&S 

(C SELF~E~~L~CI~O~I~~ER N W E  PERlOD 

FULL NAME, WILING ADORES 
AND ZIP CODE OF CONTRIBUTOR 

DATE 1 
l !XCONNITlEEALSOENlERlO.W~~ 

RECEIVE0 

arry Duncan 
.O. Box 1066 

0 SCC 
Wocdbridge, CA 95258 
I D  

R-I nt. I n ihin I 100.00 
Malfo Kemer Design 
P.O. Box 1890 

SUBTOTAL $ 

Schedule A Summary 

:UMUWNE TO DATE 
CALENDARYEAR 
[JAN. 1 . MC.  31) 

-.. 
100.00 

100.00 

100.00 

250.00 

100.00 

PER ELECTION 
TO DATE 

[F REQUlREO) 

IND ~ Individual 
COM -Recipient Cammiltee 

Om-Other 
D1- Palikat Pam 

(other than PTY n SCC) 
3789.00 

669.00 

1. Amount received this period - contributions of $100 or more. 
(Include all Schedule A subtotals.) ...... ....... .......... ., ........ , ...... .,.. .......... ~ ..... '...',,.......... 

2. Amount received this period - unitemired contributions of less than $100 ............................................. $ 
I .  

Iscc. Small contributor commi(tee I 4458.00 3. Total monetary contributions received this perlod. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) _.____ _._...._._.. TOTAL $ 

FPPC Form 460 IJUNEWI 
FPPC Toll-Fw Helpline: 066IASK-FPPC 



oNTRIBuToR 
CODE * 

.- 

F! "M 
0 OTH 
0 PTY a SCC 

IND 
COM 
OTH 

0 PTY 
0 SCC 

IND 
COM 

0 OTH 
npn 
0 SCC 
WIND 
0 COM 
0 OTH 
D pry 
0 SCC 

8 %M 
OTH 
p~ 

Schedule A 
'Monetary Contributions Received 

IF AN INOMDUAL, ENTER AMOUNT CUMUL/YTI\IE TO DATE PER ELECTION 

(If SELF.EMPLOVE0. ENTER "E PERIOD (JAN. 1 . DEC. 31) (IF REOUIRED) 
OCCUPATION AND EMPLOYER RECEIMDMIS CALENDARYEAR TO DATE 

.. . - __ OF BUSINESS) -~ 
'*CPA 189.00 189.00 

Bowman a CO. 

1500.00 1500.00 

""FARMER 150.00 250.00 

SsnTomo 

"FARMER 100.00 250.00 

SanTomo 

"'ATTORNEY 100.00 100.00 

Self-Employed 

Type or print in Ink. 
Amounk may be munded 

to wholo doll8rs. 

R tDt' 
18ll2OIX3 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Daniel Phelps 
1170 Green Oaks Way 

Mi, CA 962400427 
In. 

SCHEDULE A 

?#3%608 

5/13 

1.0. Number 

CA 90020 k%%l? 
Timothy Ray 
4638 Camden Court 

Lodi Residents for Kahakian 

( 

e 
II) 
0 

I I 
I I I I 

R tD1: 
184iZOOti 

FULL NAME, MAILING ADDRESS 
ANDZIP CODE OF CONTRIBUTOR 

RECEIVE0 (F COMMITTEE. ALSO ENVR I 0 NUMBER) 
OAT€ L .- 

Stockton, CA 95212 
ID: 

David Marshall 
200 N. Orange Avenue 

I I V .  

CREPACBORPAC 
525 S. V i i l  Avenue 

I Stockton. CA 05212 

Timothy Ray 
4636 Camden Court 

Lodi, CA 95240 
ID: 

*Contributor Codes 
IND .Individual 
COM .Recipient Comm'dtea 

OTH-Other 
PTY - Political Parly 

(other than PM M SCC) 

icneauie n aummary 
3 .  Amount received this period -contributions of $100 or more. 

~ ....................... $ 

2. Amount received this period - unitemized contrlbutions of less than $100 ........................................... $ 

3. Total monetaiy contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summaw Pase. Column A. Line 1 .\ .._..._............. TOTAL $ 

(Include ell Schedule A subtotals.) 

FPPC Fotm 460 (JUNE@+) 
FPPC Toll-Free Mlpline: 8661ASK.FPPC 



Schedule A 
Monetary Contributions Received 

through SEE INSTRUCTIONS ON R M R S E  

Tvoe M uint In ink. SCHEDULE A 

6 / 1 3  

~ , . ~ ~  ~~ 

Amoune may be rounded 
to whole dollars. 

DATE 
RECEIVED 

R I D t  
18 6/2OOO 

FULL NAME. MAlLlUG ADDRESS 
AND ZIP CWE OF CONlUlBUTOR 
(IF COMMITTEE. PllSO EWER 1.0. WMBER) 

C i Schmidt 
18QWestbridge Drive 

Bennett Development, Inc. 
P.O. Box 1597 

Lodi CA 95241 
ID: 

ONTRIEUTOR 
CODE' 

IND El ElY 
0 PTY 
0 SCC 
0 IND 

COM 
OTH 

rl PTY 
0 SCC 

IF AN WMMML, EWER 

[IF SElFIWlUVfD,  ENTER N U E  
OF WISBIESS) 

OCCUPATION AND EMPLOYER 

"'MANAGER 

Diede Construdian 

CUMUUTNE TO ME PER ELECnoM I (IF REOUIREDI 
TO DATE WLENDARY€&R 

(JAN 1 - OEC. 31) 
RECEIVED MIS 

PCRIOO 

100.00 ----I-- 100.00 

1000.00 1M)o.oo --.l-l- 

IN0 -1ndhridual 
COM .Recipient Cornnittee 

OM- Other 
PN - Pollticsl Party 

(otnsr than PTY or SCC) 

Schedule A Summary 
1. Amount received this period -contributions of $100 or more. 

2. AmDUnt received this period - unitemired contributions of less than $100 .......,.... 
3. Total monetary contdbutions received this period. 

(Include a11 Schedule A subtotals.) 1.....1.,.....,1..........-............................,.,...,...,,,.,...................... ~ _..._...... $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ 
FPPC FOnn 480 (JUNEXI?) 

FPPC Toll-Free Helpline: 866IASK.FPPC 



. I  

Schedule B - Part 1 
bbans Received 

FULLNAME.STREETMORESSANOUPCOOE 

IF COMYVEE. AlSU ENTER I.D. W E R )  
OF LENDER 

-. . . . 

Ms Chris Kakakian 
48 River Pointe Circle 

Lotli CA 96240 
ID: 
OIND OCOMOOTH O m  OSCC 

Statement cwers period 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

0 (bl Id id1 I.) 
INlEREST 

occVPATlOH AND €MMOYER BALANCE l?fCENW OR FDRaVEN EAUNCE AT PAID llUS 
IF AN INDMDUAL ENTER ~ ~ $ ~ m m ~  UMUNT PlHOUHTPUO WTSTIwDlNG 

(IF SELFEHPLOVED. ENTER BEOIlNlNG THul THlSPERlOO THIS PEtEOD' CLOSEOF lHI.5 PERlOO 
-. PERIOD NMlE OF WSINESSI- .. - -KP? __I-___I 

wo 

t - y .  1650.80 0.00 
RITE 0 FORavEn 

t 0.00 $ 
DAlEWE 

- 5 .  

SEE INSTRUCTIONS ON REVERSE 
NAME Of FILER 

Lodl Reddents for Katzakian 

%ontnbutor Codes FPF'C Form 460 ( J u M I I  

+ I D .  NUMBER 

. ...... 
OALENWIRY&W I 

( 

0.00 
. .  .. - om $ SUBTOTALS $ 0.00 $ 1650.80 $ - 

enter le) cn 
Schedule E Line 3) 

Schedule B Summary 
0.00 1. Loans received this period. 

(Total Column (b) plus unitemized loans 185s than $ZOO.) 
2. Loans paid or forgiven this period $ 1650.80 
(Total Column (c) plus bans under $200 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

$ 
1 

3. Net change this perioa. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summarv Paae. Column A. Line 2. 

Net $ -1650.80 *t If req\lid, 
(mw be a negalive numb)  



,,Schedule E 
Payments Made 

wrargh SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Lodi Residents for Kabakian 

iCHEDULE E ....................... 

8 /13  

ID. NUMBER 

CMP campalgn paraphemaliahnisc. 
CNS campaign cunsultants 
CTB wnlribulion Lexplain nonmonelary). 
CVC dvlc donations 
FIL wndidale lillngmallot fees 
FND fundraising events 
IND 
LEG legal defense 
LIT campaign literature and msilitvggs 

independent expenditure supporUiglopposing others (explein)' 

NAME AND ADORESO OF PAYEE OR CREDilOR 
IIFCDUYITTEE. U 9 0 W E R I  O . W B E R I  

MBR member communicallons 
MTG meetings and appearances 
OFC officeexpenses 
PET peIjtion drculalirg 
PHO phonebanks 
POL polling and survey resserch 
POS postage, delivery and messanger serhxs 
PRO pmfessimal sewices (legal, accounting) 
PRT prinlads 

I CODE OR 

RAD radio airtime and pmdudwn msb 
RFD returned conlniulions 
SAL campaign workers' salaries 
TEL I.v. or cable airtime and pmdudion costs 
TRC candidate travel, bdglng. and meals 
TRS slalflspowe travel. lodging, find meals 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEE hformalion lechnokgy msts (Inlomet. emall) 

DESCAiPnONOF PAYMENl I AMOUNTPAIO 

Aibertsan's 
530 W. Lodi Avenue I FND I lo: 

I odi. CA 95740 

Alberlson'a 
630 W. Lodi Avenue 

I 
11.08 

CA 95740 
FND 24.57 

Alberlson's ID: 
530 W. Lodi Avenue 

I lvli CA 95240 

* Payments that am contributions or independent nxpendlhrres must also be surnmarizod on Schedule 0. SUBTOTAL $ 

Schedule E Summary 

........................................................................................... $ 

2. Unitembed payments made thls period of under $100. ................................................................................................................................ $ 

3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1, Column (a).) ...................................................... $ 

4. Total paymenls made this period. (Add lines 1, 2. and 3. Enter here and on the Summary Page. Column A, Line 6.) .......................... TOTAL $ 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) 4282.86 

112.66 

0.00 

4395.52 

FPPC Form 160 (JuneiUl) 
FPPC TOII-FfO. HelDllne: BBBIASK-FPPC 



Schedule E 
Payments Made 

thmugh SEE INSTRVCFIONS ON REVERSE 
NAME OF FILER 

Lcdi Residents for Katzakian 

SCHEDULE E 
Type or prlnt h ink. 

Amounts may be rounded 
to Mole dollars. 

9/13  

1.D NUMBER 

MSCRIPTDN OF PAYMENT 

. ~~~ - ~ ~ ~~ ~ ~ ~~~~~ 

CODES: If one of the lollowing codes accurately describes the payment, you may enter the code. Othetwise, describe the payment 

AMOUNTPND 

CMP campaign praphemalialmbc. 
CNS campaign consultants 
CTB contribullonlexplain nonmetaiy)' 
CVC ciuicUanations 
FIL candidate filinghallot fees 
FND fundraising events 
IND independent expenditure sullportinglopporlng others (explain)' 
LEG legal defense 
LIT campaign literatwe and maRimgs 

NAlR AND ADDRESS OF PAYEE OR CREDITOR 
l $ C O M Y ~ . ~ L 9 9 W ~ R I . D . ~ M B E R )  

MBR member mmmunlcatkms 
MTC3 nmethgs and appearanms 
OFC offce expenses 
PET pellion circulating 
PHO phone banks 
POL polling and survey research 
POS postage. delivery and m86sBnger servioes 
PRO professional sem'ces (legal. accounting) 
PRT printads 

CODE OR 

2370 Magglo Circle 

* Payments that am contribuUons or independent expeMlhlres must ako he summarked on S c k d u b  0. SUBTOTAL $ 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) 

2. Unilemized payments made this period of under $100. 

3. Total interest paid this period on loans. (Enter amount boom Schedule 8. Part 1, Column (e).) 

........................................................................................... $ 

................................................................................................................................ $ 

...................................................... $ 

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......................... TOTAL $ 

FPPC Form 460 (JuneIOl) 
FPPC Toil-Free Helpline: WBIASK-FPPC 



.Schedule E 
Payments Made 

CMP L. W. Barren Co. ID: 
P.O. Box 19430 

Type w prlnt In Ink. 
Amounts may be rounded 

to whole donan. 

167.40 

SEEINSTRUCTIONS ONRNERSE 
M A E  OF FILER 

Lodi Residents for Katzakian 

CO 80219-0430 

L. W. Barrel1 Co. ID: 
P.O. BOX 19430 

CMP 

thmugh 10113 

74.22 

I I 

CODES If one of the following codes accurately describes the payment, you m y  enter the code. Othetwise, describe the payment. 

Denver CO 802140430 
cvc 

Lodi Chamber Of Commerce ID 
35 S. School Steel 

( Lnrli CA 96242 

CMP campalgn paraphemaliahiic. 
CNS campaign consultants 
ClB contribution@plain nonmanetary)' 
CVC civic donations 
FIL candidale Slingrtalbt fees 
FND fundralsing events 
IND independenl expendtlure suppalinglopposlng others (explain)' 
LEG legal defense 
LIT campaign iiterature and mailings 

nnnre ANO Aoouesa OF PAYEE OR cRrnITm 
VFCOMM7lF€.PLSO ENlERiD.NUMBWI 

200.00 

MBR member cmnica t ions  
MTG meetings and appearances 
OFC offre exllenses 
PET petiton circulating 
PHO phcnsbanks 
POL polling and sunreyresearch 
POS postage. delivery and rnusenger services 
PRO professional services (legal. accounting) 

-PRT piinlads 

I CODE OR 

RAD radio airtime and praduction wsb 
RFO returned mntributions 
SAL campaign wrkers' salfirks 
TEL 1.v. or cable airtime and produdiin costs 
TRC candidate travel, lodging. and meals 
TRS slafflspouse travel. lodging. and meals 
TSF transfer between wmmittees of the same candidatelsponsor 
VOT vater registralion 
WEB information technalagy costs (internel, eman) 

I 

DEWWTION OF PAYMENT 1 A W N T P A Q  

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100. 

3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1, Column (e).) 

4. Total Payments made this Period. (Add lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Line 6.)* ......................... TOTAL $ 

........................................................................................... $ 

................................................................................................................................ $ 

...................................................... $ 

FPPC Form 480 (JuneRt) 
FPPC Toll-Free Helpline: 866lASK-FPPC 



.Schedule E 
Payments Made 

through SEE INSTRllCTlONS ON REVERSE 
NAME OF FiLER 

Lodi Residents for Kafzakian 

SCHEDULE E 
T y p  m print In Ink. 

Amaunts may be rounded 
to whole dollars. 

11 113 

i.D. NUMBER 

I ndi CA 95342 

Lodi Flame Foundation ID: 
P.O. Box 848 

cvc 

i odi CA Q5741 

LIT Lo61 Printing Company ID: 
2 Louie Avenue 

lorli CA 95940 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 

CMP campag pataphemsliaimllc. MBR member communications RAD redio a W i  and produclion am@ 
CNS campaign consuitanla MTQ meetings and appearances RFD returned contribulions 
CTB contribulin lexplain nonmanelsfy~ OFC officeexpensees S A L  campaign workers' salaBs 
CVC dvic donations PET petition circulating TEL Lv. or cable airtime and produdion costs 
FIL candidate 6Hnglballot lees PHO phonobaoks TRC candidate travel, lodging, and meals 
FND lundraising evenls POL polling and suwy m a r c h  TRS stafflspouse travel. iodging, and meals 
IND independent expenditure 6uppoltinglopposing others (explain)' poS postage, delivery and messenger s e w i w  TSF transfer beween committee8 of the Same candkJale/spomr 
LEG legal defense PRO pmfessionai services (legal. accmnting) VOT voter registralon 
UT campaign literature and mailings PRT mnlads WEB inlomation technolDgy Costs (internet. emall) 

AMOUNT PAD 
NAYlE AND FAl0UW.S OF PAYEE OR CREDIlCWl 

DMUMITTN. NSOOW~ERLD.NUMBRI cow OR DESCRlPTlON OF PAYMENT 

100.00 

1600.09 

Lodl Chamber of Corrunerce 
35 S. School Street I cvc I ID: I 20.00 



Schedule E 
'Payments Made 

through SEE INSTRUCTIOHS ON REVERSE 
NAME OF FILER 

Lodi Residents for Katzakian 

12/13 
I.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign para~ernaiia/misc. 
CNS wmpaign wnsultants 
CTB MntribullDn (explain nonmcmetary)' 
CVC dvic donations 
FIL candidate tilingball& fees 
FND fundraising events 
IND independenl expenditure suppotilnglcppoaing other8 (explain)' 
LEG legal defense 
LIT campaign liieralure and malngs 

U M  *No AODRESS OF PAYEE WI CREMTMI 
I I F C W M I ~ & r U O  E#lcR u). NUMRER) 

MBR member UnmunicatiOna 
MTG meeting8 and appearanoss 
OFC Officeexpense§ 
PET patiion circulating 
PHO phone banks 
POL palling and survey mearch 
POS postage. delivery and messenger se~ices 
PRO professional setvices (legal, accwnting) - PRT printads 

RAD radio airtime and prcduction m5b 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cabls airtime and production costa 
TRC candidate travel, lodgingt and meals 
TRS stafflspouse travel, lodging. and meals 
TSF lransfer between committees of the same candklatehponaor 
VOT voter registration 
WEB informalion technology cosls (internel, email) 

I 
CODE OR DESCMPNDN OF PAYMENT I AMMINTPAID 

Lodi Street Faire 
35 S. School Street 

ID: 

Lodi. CA R.5240 

Lodi Street Falre 
35 S. School Street 

ID: 

I arli CA 95240 

Taste of Lodi 
2545 W. Turner Road 

ID: 

LOdl CA 95240 

cvc 

CVC 

FND 

I 
lW.00 

I 

160.00 

* Payments that are contributions orlndependent expenditurea must also lm summarizsd on Schedule 0. SUBTOTAL $ 4282.86 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ........................................................................................... $ 

2. Unitemized payments made this period of under $100. ................................................................................................................................ $ 

...................................................... $ 

4. Total payments made this perlod. (Add lines 1, 2, and 3. Enter here and on the Summaly Page, Column A, Line 6.) .......................... TOTAL $ 

3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1, Column (e).) 

FPPC Form 460 (Jundol) 
FPPC ToilCree Helpline: 8661ASK.FPPC 



-soneauie ci 
Payments Made by an Agent or Independent 

.Contractor (on Behalf of This Committee) from 

Statement cmem period Amounts may be rounded 
10 whde dollars. 

I 

CALIFORNIA FORM 4601 
through SEE INsmucnms ON REVERSE 

Lodi Residents for Katzakian 
NAME OF FILER 

I c I 

13/13 

I.D. NUMBER 

CODE OR DESCRIPTION OF PAYMeNT NA~ANDRDDRESSOFPAYEEORCREDITDR 
WCOMMhlT€€,BUC CHTLRLO.L(UYBER1 

signs 
Curry Graphics ID: 
24835 Eichler Street 

Hayward CA 04545 

Patrbt Sbns ID: 
1001 Second Street 

DavtOn W 41074 

wires 

Strategic Research 
3333 Country Club Bkd. 

AMOUNT QRD 

3510.97 

625.00 

ID: 
I Signs supplies and placement 837.50 

Stocklon CA 95204 

ID: 

I I I 

Atlach addltional information on approprlately labeled continuation sheets. 

~DO~lOanaler loa~ot~uKheduleorlolheSummary P a y  T h ~ s t n 3 l m y  ml~l~ol lheam~~nipadlolheagentor 
Inoop?twnl rml~sctr as repone0 on Scnedulc E 

TOTAL’ .$ - 
FPPC Form 400 (JunelM) 

FPPC Toll-Frce Heloline: 86MASK.FPPC 


